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Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
Sale of limited pactnership interests

Filing undec (Check box(es) that apply): OJRules04 {JRule505 [XIRuleS506 [ Section4(6) [JULOE
Type of Filing: - New Fiting [ Amendment

A BASIC IDENTIFICATION DATA
1. Enler the information requested about the issuer _
Name of {ssuec ({1 check if this is an amendment and name has changed, and indicate change.)
Numeric Small Cap Aggressive Onshore Market Neutral Fuad { LP.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
One Memodal Drive, Cambcidge, MA 02142 {617) 5771166
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Acea Code)
@if diffecent from Execufive Offices)
Bdef Descripfion of Business
lavestmenats in Securifies
Type of Business Organization , _ . ‘ )
[l copocation X limited partnership, already formed Cother (please specify): P 252002
{1 business trust {1 fimited pacnership, to be formed JUL
Actual or Estimated Date of Incorporafion or Organization: _ Actual O Estknated;moAhN’;gaE .
Judsdiction of lnoo:poraﬁon or Organizafion: (Enter two- lefter U.S. Postal Service abbreviation for State: )
CN for Canada; FN for other foreign judsdicfion) , I D ] E l
Genecal lastructions - ‘

Federal:
Who Must Fles Al tssuers making an offertng of securities fn refance 0a an exeripfioa trder Regutation D or Sechoa 4(5), 17 CAR 2305901 el seq. oc 1SUS.C.77d(6}.

Whea To Al A nafice must be flled no tafer than 15 days afler the frst sake of securties in the offedng. AmﬁoesdeemedﬂedmﬂxﬁeU.S.SeamaandExd\angeComnm

(SEQonﬁ\ewﬁetdﬂ\edz!edsmvedbytheSECa(ﬂleadd(esmmmimaﬂdaﬁmaﬂﬂm@emv@d\dsumﬁemtmmbyUmted
- States registeced ac cadified mail fo thal address.

WhetebﬁaU.S.Seauﬁ&candEmdmeCmnm(ﬁﬂﬁﬂIS&eet&W waugmoazos&

Capies Required: Five () copies of s nofica awst be fled with the SEC, meo(whd\ms(bemaamﬁysngm Anympmnotmmﬂysgmdms(beplnhoop&sofﬁlem&y
signed copy oc bear typed of pdated signafures.

fafoanation Required: A new fling must coatain 2l infoarafion requested. Amendments need onty tepod the name of the tssuer and offedng, any dhanges theretn, the infoamation
fequested in Parl C, and any matedal changes from the infocmation previously supplied in Pads Aand B. PadEadﬂ\eAppe«ﬁxnwdnotbeﬁedm(usec

Fifing Fee: Thece & no federa! fifing fee.

State:
ThxsmﬁceshaﬂbeusedbndmtewﬁarmmheU«HannﬁedOﬁngxewﬁo«(llOﬂh(mdsmﬁanmmmmwmmmma@m
this fom. tssuers retying on the ULOE must e a separate nafice with the Securifies Adwintstrator in each stafe where sales are fo be, achave beea made. a state requices the
payment of a fee as 2 precandifioa b the daim bor the exemplion, a fee fn the praper amiount shal accorpany s foaw. This nafice shafl be Bed & the appropdate states it acoordance
i stafe taw, ﬂ\eAppe(\d«bmemﬁoecmﬁﬁtulmapaﬁdﬂmmﬁoemd«u&bewwm

ATTENTION

Failure to file nofice in the appropriate states will not result in aloss of the fedecal exempt(on_ Convetsely failuce to file the

appropdate fedecal notice will not result in a foss of an available state exemplion unless such exemptioan is predicated oa the
filiag of a fedecal notice.

Poteatial pecsons who ace to respond to the collection of information

contaiaed in this foan are not requiced to respoad uafess the foaun disptays
a cumeatly valid OMB contral number
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A BASIC IDENTIFICATION DATA ""““*—

2. Enter the information requesied for the following:

-

{Zach promoler of the issuer, if the issuet has been ogaaized withio the past five years;

Cach benelicial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a class of
equily securities of the issuer;

. Each executive officer and director of corporale issuers and of corporale general managing padaers of pardnership
. issuers; and

« Each general and managing parnecship of pacdlnecship issuers.

Check Box(es) that Apply: (1 Promoler (O Beaeficial Owner (] Execufive Officec (O Oicecloc & General andioc

Managing Parner

Full Nae (Last name ficst, f individual)

Numedic lavestocs, LP.
_Business or Residence Address (Number and Stree(, City, State, Zip Code)

Oae Memorial Deive, Cambridge, MA 02142

-
>
s
”

Check Box(es) that Agply: ] Promater 2 Beneficial Owmer &1 Execstive Officer (3 Oireclor 1 Genecl andlor
Maaaging Pacner

Full Name (Last name first, if individual)

Wheelec, Langdon B. . ]

Business oc Residence Address (Number and Streef, City, State, Zip Code)

Numeric lavestoss, LP., One Memodial Drive, Cambridge MA 02142

Check Box(es) that Agply= . L] Promoter {11 Beaeficdal Owner &l Execstive Officer [ Oicector {1 Genecaf andfoc
HManaging Partner

Full Name (Last name ficst, € individual)

Joumas, Raymoad J.

Business oc Residence Address {Number and Street, City, State, Zip Code)

Numeric lavestocs, LP., One Memodal Ddve, _ Cambiidge ‘ MA 02142

Check Box{es) that Apply: (] Promater & Beneficial Owner * {1 Executive Oftficer {1 Otcector {3 Genecat andfor
Managing Partnec

Full Name (Last name ficst, if individual) )

Partnecs lacome Fuad - ‘ - .:

Business oc Residence Address (Number and Street, City, Stafe, Zip Code) ‘ :

20th .
clo Paul Haais Managemeat, lac. 114 West 47" Street Floﬁ? New York:(ooge
Check Boxfes) that Apply: {3 Promater B4 Beneficial Owaer {1 Executive Officer (1 Owedoc - [} General andloc

Managing Padner

HﬂlName(Las(narneﬁm.tfmcfwduaI)

Scottish Annuyi ty.& 1ife International ln%ﬂﬁ?ﬂ%? Company (BEHHHEIB) Lid. 39929
Busiaess or Residence Address (Number and Streef, City, State

-80Z West Bay Rd., Grand Pavilion Commercial Center, Cayman Islands, BWI

Ctieck Box(es) that Apply: D Promoter {1 Beneficial Owner a Execuﬁve Officer {1 ODireclor 1 Genecl andior
Managing Padner

Full Name (Last aame fics{, if indrddual)

Busiaess oc Resideqce Adc_!ress (Nurmbec and Steeet, City, State, Zip Code)

(Use blank sheet, or copy and use addifional copies of thits sheet, as necessany.)
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B. INFORMATION ABOUT OfFERING i

‘a

Yes No
1. Has the issuer sotd, or does the issuer intend to sell, to non-acerediled investors i thas olfering? .. . 1 [%
Answer also in Appendix, Column 2, if filing undes ULOL -
2. Whatis the minimum investment that will be accepled fromany individual? ..o o0 o o 0 oL $ 500,000
. Yes No
3. Does the offecing permil joint ownership of asingle unit? . .. ... .. .. L. I R
4. Enler the information requested foc each person who has been or will be paid or given, dicectly or indirectly, any s
commission or similar remuneration for solicitation of purchases in conneclion with sales of secutilies in {he s
offering. { a person (o be listed is an associaled person or agent of a beoker or dealer registeced with the SEC
and/or with a sfate or stales, list the name of the broker or dealer. {f morce thaa five (5) persons (0 be fisled are
associated persons of such a broker or dealer, you may set fodh the information for that broker or dealer onty.
Full Name (Last name first, i individual)
N/A
Business oc Residence Address (Number and Streef, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persoa Listed Has Solicited o¢ Intends to Solicit Pucchasers
(Check “All States™ oc check Individua! SEAeS) « .t cevvins e timieeiiimaesrsnneescccnnnnnaaa. [ All States
WO WO (g0 RO fcAd ©cod cnd pg0d o O O oA (3 HI O o O
Wwam@dowmmgxsi v (a0 v o]0 A Opvg O g O 4 1 O
Mud pa 0 o0 pl 0 puI 0 a0 PO OO Mol OoMIO 090 O/ O A O
R O 690 o]0 M0 O g v vad wa Owvid wg O My 1 PR O
Full Name (Last name ficst, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodiated Broker or Dealer
States in Which Person Listed Has Soficited or latends to Soficit Pucchasers -
{Check "Alf States™ or checKindividual States) . . oo i ie i i e et O A Statgg
U0 WO a0 w0 a0 o0 0 pad pqg O O a0 ¢ O @ O
Wm0 w0 a0 A0 ;g o8 g Opvg O g O ms (O o O
MaiO eg 0 v O M0 0O MO NGO poj Q0O o0 ©oR]1 0 rA O
B0 g0 soj0 0 a0 wnd v vad waodmwOo w0 w0 el O

Fult Name (Last name first, if individua)

Business or Resideace Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Soficited or Infeads to Solicit Purchasers
{Check “All States” ar check individual States)

MO w0 a0 .\ A cod end egd oad O\ O ey
g magwaesid e« e 0 (00 A0 O g
M g0 0O nHO 0 g g0 o0 go] QOO fog
®RIED g0 5003 M0 g0 pma va vao wg gevia qw

(Use blanksheet.«oopyaoddse addifonal copies of s sheet, as necessary )
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.1 Enter the‘aggreg.ate offenng price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[J Common [ Preferred
Convertible Securities (includingwarrants) . ........... ..o iiiinn vl

Partnership Interests. .. ... i i e e e

Other (Specify ) I

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVEStOrS . . ... ot i i e ettt e
Non-accredited Investors . . ... i e e

Total (for filing under Rule 504 only) . . .. ... ...,
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
RuUle B0, . .. e e e
Regulation A. . ... et e e

L =

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agents FEes. . . ..ottt i i e e e
Printingand Engraving Costs. . ... ... i i e e .
Legal FeeS. . .ttt e e e e e
AcCoUNtiNg Fees. . . ... e
ENgineering Fees. . . ..o vttt e e e e e

Sales Commissions (specify finders’ fees separately) . . ........... ... ... .....

Other Expenses (identify)

. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Aggregate Amount Already
Offering Price Sold
$__ 0 $ 0
$_0 $ 0
$__ 0 $ 0
$18.389,000 $18,389,000
$_ 0 $ 0
$18,389,000 $18,389.000
Aggregate
Number of Dollar Amount
Investors of Purchases
13 $18,389,000
$
$
Type of Doliar Amount
Security Sold
$
$
$
$
............ O so
........... O so
........... D $15.000
............ O so
............ O so
........... O so
............ O so
............ B $15.000



.. C. OFFERING PRICE;, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . "

O 3

b. Ent’er~the difference between the aggregate offering price given in response to Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds tothe issuer.” . .. ... . i i i it $18,374.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salanies And fEeS. . oo vt e e e [ %0 [ %o
Purchase of real @state. . ... ...ttt [ so (K
Purchase, rental or leasing and installation of machinery and equipment . ........ O so %o
Construction or leasing of plant buildings and facilities . . .., .................. [ %0 %o
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANEI0 AMEBIGEI) . o oot ettt ettt ittt vaaa i eennns ] %o 130
Repayment of indebtedness. . .. ....oot i e 1 $o %o
WOrKINg Capital. . .. ..ot e e [1 %0 %0
Other (specify): Investments in securities 0Os BJ $18,374,000
..... s [
..................................................... s X $18,374,000

............................. X $18.374,000

| D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Numeric Small Cap Aggressive Onshor W Q'W /] { {5{ o
Name of Signer (Print or Type) Title of Signer (Print or TYpe) :
Numeric Investors L.P. CFO
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]

50f8




